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Division of Corporations

April 9, 2018

AMINA MILAM
535 MADISON AVE
DAYTONA BEACH, FL 32114

SUBJECT: YOUNG STARS CUSTOMS LLC
Ref. Number: W18000033358

We have received your document for YOUNG STARS CUSTOMS LLC and your
check(s) totaling $66.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The filing fee for a limited liability company is $125.00. We receivec $66.25.
Please submit the remaining payment of $58.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist || Letter Number: 818A000C07106
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‘ ' " COVER LETTER

TO:! New Filing Seetion
Drivision of Corpaoratinns

Young Stars Customs
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Organization and fee(s) are submitted for tiling.
Please return all correspondence coneerming this matier to the following:

Amina Milam

Name of Person

Young Stars Customs

FirmyCompany

335 Madison Ave

Address

Davtona Beach, FL 32114

City/Stte and Zip Code

amina_norman{@hotmail.com

E-mail address: (to be used {or finture annual report notification)
For further information concerning this matter, please call:
Amina Milam 386 341-9624

at ( )

Name ol Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

DSI?S.OO Filing Fee DSIS0.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(addiuonal copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

DNivision of Corporations Mivision of Corporations
P.O. Box 6327 Clifton Buitding
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallabanseg, FIL 22300



ARTICLES OF ORGANIZATION FORFLORIDA LINTTED LIABILITY COMPANY

ARTTICLET - Namwe:
The name of the Limited Liability Company 1s:

Young, Stars Customs [LLC

(Must contain the words “Limiied Liabiliy Compuny., “L.L.C..7 or “LLCT)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Maidling Address:

Principal Office Address:

Youny Suars Customs LLLC

Young Stars Customs LLC
333 AMadison Ave

335 Madison Ave
Daviona Beach, 'L 32114

Daviona Beach, FIEL 32114

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuzal o1

another business entity with an active Floridu registration.)
The nazue and the Florida street address of the registered agent are:

Timothy Milam

Name

335 Madison Ave
Florida street address (P.O. Box NOT acceptable)

Daviona Beach, FL 32014
Zip

City State

Having been named as registered agent and to aceept service of process for the above stated limited labiliny company at tie
place designeted in this certificate, D hereby accept the uppointment as registered agent and agree to act in this cupacity, |

Jurther agree to compiv with the provisions of all statutes relating io the proper and camplete performance of my dutivs, and |

aim: familiar with and aceept the obligazions of m\ positign as rrrgi_.wer &
\A

T Y

1 Registerad Agent’s Shm:uurc (REQUIRED)

(CONTINUED)

t as provided jor in Chapter 603, F.5..
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Title: N | e
"AMBR" = Authorized Member
"MGR" = Manager
MGR Amina Milam
533 Madison Ave

Daviona Beach, FIL 32114

(Ue attachment il necessary)

(OPTIONAL)

ARTICLE ¥V Etfective date, if other than she date of (ling:

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 96 dayvs after

the date of filing )
Note: 1{the date inserted w this block does not meet the applicable statitory filing requirements, this date will not be fisted as

the document’s effective date on the Depariment of State's records.

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE: W
bt - - V/é‘/\—)

Sighum’f/e of a member or an wuthorized representative of a member.

This document is exceuted in accordance with section 603.0203 (1) (b, Florida Stanues.
[ am aware that any false information snbmitied in a document to the Departinent of State

constitutes a third degree felony as provided for ins.317. 135, F.S.

Amina Milam -
Typed or printed name of signec EE_Y‘)
I
P'!
=T
$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent 3&
3 30.00 Certified Copy (Optional) SR
$  5.00 Certificate of Status (Qptional) Mo
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